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Your Bulletin! 

The January BULLETIN greets its 
readers in 1940 raiment. Styles 
change swiftly in these revolution- 
ary days. However, it is not an 
idle whim of the stylists that has 
prompted THE BULLETIN’S present 
altered form. It is the primary de- 
sire to make it fulfill its purpose 
by increased attractiveness, great- 
er readibility and the increased 
value of its content. 

To accomplish these purposes as- 
sistance is needed from outside 
sources. THE BULLETIN is your 
magazine. Its objective is to secure 
greater solidarity throughout the 
entire field of tuberculosis control. 
Its usefulness depends in large de- 
gree on the constructive criticisms 
of its readers. Some of the present 
changes are the result of such sug- 
gestions. Furthermore, if it is to 
be a medium for the exchange of 
views in a nationwide organization, 
it must contain more material sup- 
plied by the field. News, letters, ex- 
periences, stories with a _ local 
flavor, all these and more will find 
place in its columns. THE BULLETIN 
asks each of its readers to assume 
editorial responsibility in the effort 
to widen its field of influence. 

From time to time more illustra- 
tions and charts will be added and 
in this all can help. Often a good 
picture tells a better story than a 
page of print. 

THE BULLETIN should not sub- 
tract from local publications. Rath- 
er in its expanded form it should 
supply material to add to their 
value, and from them it should 
glean much to pass on in turn to 
the members of its own wider 
circle. 

Above all, it should be an instru- 
ment suited to the tastes and needs 
of a widely varying audience—pro- 
fessional and lay. With this objec- 
tive in view THE BULLETIN will 


contain selected articles on scien- 
tific aspects of the campaign to 
control tuberculosis as well as those 
on the social phases of the work. 
In both instances the attempt will 
be made to avoid intricate tech- 
nicalities and to make readibility 
and interest its constant aims.— 
K.E. 


False Economy 

Many citizens who have felt 
financially the rising costs of gov- 
ernment have urged their repre- 
sentatives in city, county and 
state to reduce the tax burden. 
In numerous communities, particu- 
larly where newly elected or ap- 
pointed officials have not yet 
learned the economics of public 
health, slashes are being made in 
the operating budgets of tubercu- 
losis hospitals and sanatoria. 

Office holders have no grievance 
against the tuberculous. The hos- 
pitals and sanatoria are the first 
victims of efforts toward economy 
in government only because they 
constitute one of its larger and less 
understood items of government 
expenditure. An office-holder with 
a mandate to economize slashes 
first whatever runs into the most 
dollars. 
. The effects of such a policy de- 
feats its purpose. Each sanatorium 


was opened to control the spread of 
tuberculosis in the community, to 
reduce the death rate from that 
disease, to salvage citizens who 
have contracted it. Reduction in 
the maintenance budget diminishes 
the effectiveness of the sanatorium 
in all these services to the com- 
munity. 

Many, if not most of our public 
tuberculosis institutions, were con- 
structed by public bond issues. The 
people have given a mandate for 
tuberculosis control every time they 
have had an opportunity to vote 
upon an adequately presented issue. 
State by state, county by county, 
they have voted not only for more 
hospitals and more beds, but have 
supported annual tax levies for 
maintenance purposes with substan- 
tial majorities. 

Much of this public support has 
been built up by the public health 
activities of tuberculosis associa- 
tions. The current short-sighted 
efforts to cut taxes by crippling 
hospital facilities for the tubercu- 
lous is therefore a definite challenge 
to tuberculosis associations, state 
and local. Now is the time to edu- 
cate the public and its appropriat- 
ing officials that each dollar lopped 
from current sanatorium budgets 
will cost the community more dol- 
lars in the battle with tuberculosis. 
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PECIAL classes for the phys- 
ically below-par children have 
been proved costly and education- 
ally and socially unsatisfactory, ac- 
cording to the report, The Physi- 
cally Below-Par Child, Changing 
Concepts Regarding His Care and 
Education, recently issued by the 
National Tuberculosis Association. 
The term, “physically below- 
par”, must be defined anew, and the 
care and education of such children 
be revised in the light of the ad- 
vances in tuberculosis control and 
child education, are the conclusions 
of the report. 

The physically below-par chil- 
dren, for whom many states and 
cities have special educational pro- 
grams, include those with definite 
physical handicaps and the large 
group designated as ‘“malnour- 
ished”, “underweight” or “deli- 
cate”. The terms are many that 
have been applied to this group. 

The report is concerned chiefly 


Modern Concepts of Tuber- 

culosis Control and Child 

Education Forces Revalua- 

tion, according to N.T.A. 
Report. 


with the so-called “malnourished” 
children. Children with definite 
physical handicaps present prob- 
lems beyond the scope of the report. 
The care of children actively ill 
with tuberculosis is beyond the jur- 
isdiction of the school and should 
be worked out in the light of avail- 
able local resources, the report 
states. Hence, little space is devoted 
to that problem. 


Responsibility Felt 


Because the recognition of the 
“malnourished” children and the 


7 
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usual way of caring for them—the 
open air classes with programs of 
“fresh air’, regardless of temper- 


‘ature, extra food, rest periods and 


segregation—have been stimulated 
largely by tuberculosis associations 
throughout the country, the Na- 
tional Tuberculosis Association has 
felt a responsibility to review the 
problem and to make the needed 
recommendations. 

For this purpose a committee 
was appointed which, after careful 
suudy, has issued the report under 
the direction of Louise Strachan, 
director of the Child Health Edu- 
cation Service of the N.T.A. Among 
those assisting in the writing of 
the manuscript were Martha Eliot, 
M.D., assistant chief, U. S. Chil- 
dren’s Bureau, and Charles Wilson, 
M.D., chairman, Joint Committee 
on Health Problems in Education 
of the National Education Asso- 
ciation. 

Open air classes, the outgrowth 


The meeting in New York on December 9 was attended by the following, left to right around the table: Drs. Charles J. 
Hatfield, Lewis J. Moorman, Benjamin L. Brock, Ezra Bridge, Bruce H. Douglas, Mr. Will Ross, Drs. Frank Carman, 
John B. Barnwell, S. A. Slater, Mrs. Saidie Orr Dunbar, Drs. J. Burns Amberson Jr., D. O. N. Lindberg, B. S. Pollak, 
Paul H. Ringer, Henry D. Chadwick, Kendall Emerson, Mr. F. D. Hopkins, Mrs. Elizabeth Stoltenkamp, Mr. Collier Platt 
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of tuberculosis treatment of thirty 
years ago, were established not 
only for children who had been ex- 
posed to an active case of tubercu- 
losis, but also for children under- 
weight, i.e. “malnourished.” The 
knowledge of the disease at that 
time indicated that malnutrition 
and anemia were predisposing fac- 
tors of tuberculosis. These two 
groups of children were both 
termed “pre-tuberculous.” 


Concepts Advance 


Today it is known that no child, 
regardless of how underweight or 
malnourished he is, will develop tu- 
berculosis unless the tubercle bac- 
illi enter his body. The likelihood 
of effective exposure depends upon 
many factors other than the child’s 
physical condition. Hence, the 
term, “pre-tuberculous”, no longer 
is acceptable and its use must be 
discarded, the report emphasizes. 

Prevention of tuberculosis among 
children can not be gained through 
the open air class. The only way 
to prevent the occurrence of the 
disease is to prevent contact with 
an open case. This is most effec- 
tively achieved by removing the 
open case from the home. Author- 
ities now recognize that a more 
intensive tuberculosis case-finding 
program is the most important fac- 
tor in the control of tuberculosis, 
not only among children but adults 
as well. 

Another factor that must be rec- 
ognized is the relative unimpor- 
tance of tuberculosis among the 
majority of children between the 
ages of five to fifteen. In this age 
group if the tubercle bacilli have 
entered the body, they usually have 
become walled off within the body 
tissue and cause little damage. The 
report says: 

“A school child who has a posi- 
tive tuberculin reaction, but whose 


X-ray reveals nothing abnormal, 


who is apparently in good health, 
and who, after a thorough investi- 
gation of his associates at home 
and elsewhere, is found not to be 
in contact with an open case of 
tuberculosis, usually does not need 
special care. Nor is such a child 
capable of transmitting tubercu- 


losis. He is entitled to the health 
supervision which is due every 
child. Throughout adolescence and 
early adult life he should be given 
an X-ray examination annually and 
watched carefully.” 


“Nutrition” Revised 

The modern concepts of the nu- 
tritional status of a child must be 
regarded in the selection of chil- 
dren for special educational pro- 
grams. The term “malnutrition” 
has been used too loosely. The de- 
cision has been based on two things 
—on the comparison of the weight 
of the individual to the age-weight- 
height standard tables and on the 
professional judgment of the exam- 
ining physician. 

“Authorities now agree that 
weight in itself is not a criterion 
of nutrition,” the report states. 
“Underweight is not necessarily a 
symptom of malnutrition nor are 
all malnourished children under- 
weight.” 

The age-weight-height tables 
have been proved unscientific and 
unfair as a basis of comparison. 
While nutrition may be a factor in 
underweight, such factors as indi- 
vidual and family body build and 
the clinical history of the child 
must be considered. 

Nor is the professional judgment 
of the physician based on one rou- 
tine examination always depend- 
able regarding the nutritional 
status of the child. Nutrition is 
not a single entity due to a single 
cause. It is a clinical judgment of 
conditions found whose causes may 
be many. When a physician must 
estimate the child’s nutritional 
status after a single examination 
without the medical history his 
judgment is often robbed of its 
value. 


Usefulness Outlined 

Open air classes, while they have 
made great contributions to the 
field of child health education, have 
outlived their usefulness as a unit 
in the educational program, the 
report points out. The lasting con- 
tribution of such classes is that 
they have shown that the school 
regime can be adapted to meet the 
needs of the below-par child. 


“Fresh” air, regardless of tem- 
perature, is a theory long since 
dropped from tuberculosis treat- 
ment as being scientifically un- 
sound. Experience has proved that 
too much cold air is actually dan- 
gerous. Authorities now agree 
that the temperature of 65 to 70 
degrees is advisable for children of 
lowered vitality as well as for chil- 
dren in normal health. 


Responsibility at Home 

Supplementary feeding is open 
to question. Adequate food and 
regular meals at home are better 
than extra food at schools, pedia- 
tricians agree. If the lack of food 
is the real cause of the below-par 
condition, the solution must lie in 
the straightening of the difficulties 
in the home. 

While open air classes have defi- 
nitely proved the value of rest 
periods during the day, caution 
must be exercised even here, the 
report emphasizes. Faulty sleeping 
habits at home are not overcome 
merely by providing sleep during 
the school day. 

Under the present concept of the 
below-par child there is no concern 
with communicable diseases. There- 
fore, segregation need not be car- 
ried on for the protection of other 
children. Child psychologists con- 
stantly emphasize that segregation 
is unwise and must be avoided 
when possible, the report points 
out. 

The abandonment of open air 
classes as they are now conducted 
in many states and cities is advo- 
cated in the report. The physically 
below-par child should have a light- 
ened program but attend regular 
classes, and the rest period and 
supplementary feeding should be 
adapted to the needs of the individ- 
ual child. The proven features of 
these classes should be extended 
into the regular curriculum so that 
all children may benefit. 


Social Hygiene 
Day on Feb. 1 

The fourth National Social Hy- 
giene Day will be observed Feb. 1, 
it has been announced by Dr. Wal- 
ter Clarke. 
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SIT here by my window looking 
| out. It’s a dreary, rainy day 
outside, but to me it is a jolly one. 
A jig-saw puzzle lies before me, 
complete all but one piece. 

As I glance out toward the misty 
mountains, I wonder how many 
homes are as happy as mine. 
Within many there lies tragedy, 
the tragedy of lingering, hopeless 
days, when young persons like my- 
self must lie by a window day after 
day. How little we appreciate liv- 
ing freely and healthfully until we 
ourselves are stricken. Although 
today I am happy and secure, to- 
morrow I could be a tragic tubercu- 
losis victim. 

How can such a thing happen to 
us? Remember that life in our na- 
tion today is complex and that the 
home of a modern family is far 
from an independent unit. Every 
day each member in his daily work 
encounters many people. Then each 
comes home, bringing with him 
whatever germs he has collected 
during the day. The fact that I am 
well and happy today is no assur- 
ance that I will be well tomorrow. 
Tuberculosis is a communicable 
disease. 


Wealth Is No Insurance 


The president of a great corpo- 
ration can afford a Rolls Royce 
roadster for his children, but he 
cannot be sure that they will live 
to enjoy the pleasures he can buy 
for them until every vestige of tu- 
berculosis is wiped out of the 
homes of little slum children across 
the railroad. The mother of some 
little slum child may come to wash 
his children’s clothes, bringing 
with her the germs of tuberculosis. 
Yes, life in our country today is 
complex. The health of any one of 
us depends upon the health of all. 
And perhaps in our search for 
health and happiness there is noth- 


+ Special prize, 1939 Negro Essay 
Contest. 


* Of West Virginia State College. 


Has Responsibility Toward 

Students and Community in 

Teaching Them Facts About 
Tuberculosis. 


By 
MRS. JANE KEEMER SAUNDERS* 


ing more important than to control 
tuberculosis. 

The fight to control this plague 
has been like a giant jig-saw puz- 
zle. Down through the ages men 
have fitted the pieces together, hop- 
ing always for the ideal—a world 
free from tuberculosis. Scientists 
have given the fruits of their gen- 
ius. Physicians have given volun- 
tarily of their skill and service. 
Citizens have reached deeply into 
their pockets. Nurses and social 
workers have devoted years of 
their lives in trying to rid our 
civilization of this crusher of lives. 
Each has contributed his piece to 
the puzzle. And yet with all this 
knowledge at our disposal, the puz- 
zle is not complete. In the United 
States today two hundred young 
men and women looked for the last 
time out into the beautiful world 
of life. 

Why does this plague still exist 
when Koch and Pasteur and Tru- 
deau and countless others have 
shown us the way to be rid of it? 
Where is the missing piece to this 
puzzle? I think it is this. The fu- 
ture control of tuberculosis lies in 
the hands of those who can put this 
knowledge within the reach of the 

_masses of people who need it. In 
short, it is up to the teacher to add 
the last piece. 


Teachers Are Responsible 


It is she who has the responsibil- 
ity of guiding young lives from 
childhood to maturity. She can 
reach the older men and women in 
the community and show them how 


Important Kole’ 


to live better and longer. She can 
use her influence to show the phi- 
lanthropists and legislators and 
professional men of her community 
the value of an equal opportunity 
for all in health. If I, as a teacher 
in my community, can reach these 
three—the child, the adult and the 
“leaders”—carrying to them the 
knowledge of tuberculosis, I will 
have contributed this last piece to 
the puzzle. 

If I do my part in controlling 
tuberculosis, my first concern must 
be with the children of my school- 
room. They will be the parents, 
workers and teachers of tomorrow. 
In reaching the child I shall strive 
toward two goals: to develop in him 
the desire and the knowledge to 
live a healthy life, and to instill in 
him the facts and correct attitudes 
about this terrible disease. 

Many of the children I teach 
wait until Easter Sunday to bathe 
and prefer a small bag of asafetida 
around their necks to a whiff of 
fresh air. These children don’t 
know the rules of health. It is my 
place to instill in them the princi- 
ples of health—right food, enough 
sleep, cleanliness, fresh air. 


Teach Facts 

If some of my children are ignor- 
ant of general principles of health, 
they are even more in the dark 
about tuberculosis itself. They are 
only aware that if you get it there 
is nothing you can do but waste 
away and die. If they put their 
faith in anything it will probably 
be in “Devil’s shoestring” or 
“graveyard dust.” These children 
have the capacity to learn. My 
second goal, then, is to teach the 
facts about tuberculosis—that it 
is communicable, preventable and 
curable, and that everyone has 
some responsibility to keep it from 
spreading. 

I, as his teacher, must make the 
child want to learn about tubercu- 
losis by allowing him to share in 
health activities where he can use 
his ability to draw, act or write 
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about health. Health then begins 
to mean something to him. 


Adults Must Be Reached 


The second group of people the 
teacher must reach is the adult 
group in the community. I must 
impress upon them the fact that 
the terrible curse of tuberculosis 
among Negroes in this country is 
due to two factors: racial and eco- 
nomic. 

Statistics show us that we as a 
race are really more susceptible to 
the disease than whites. Some 
scientists have concluded that this 
is because our race has not been 
exposed to the disease long enough 
to have developed a natural immu- 
nity. According to their theory, as 
generation follows generation, our 
bodies will learn to fight tubercu- 
losis with greater effectiveness. 
This theory may or may not be 
sound. Since waiting for genera- 
tions is a rather unsatisfactory 
process, it would seem better for 
us to realize our racial handicap, 
and then to redouble our efforts in 
the other direction. 

What is this other direction? It 
is toward bringing our people up 
to a higher standard of living. We 
are a poor race. Our bodies are 
undernourished. Our homes are 
damp and dark and crowded. Most 
of us are forced to scrub and dig 
from morning to night in order to 
buy beans and potatoes for hungry 
mouths. No wonder tuberculosis 
finds ready victims among our 
people. In helping to correct these 
conditions, I must reach the adults 
directly. 


Awakening Interest 


Educating the children is pre- 
paring a wiser and healthier gener- 
ation for the future. Educating 
the adults is preparing a wiser 
and healthier generation for now. 
When a parent understands the 
things his child is learning in 
school he can cooperate in building 
this healthier generation of the 
future. 

But how can I reach these 
adults? I stop to think of the 
churches, crowded on Sunday 
mornings; the many little social 
clubs, where tired men and women 


gather after work is done; the 
P.T.A.; the Y.M:C.A.; Y.W.C.A. 
Oh, what fertile fields for sowing 
the seeds of better living! It is 
my place to try to awaken the in- 
terest of these groups in doing 
something to control this scourge. 
Movies shown at commercial thea- 
tres or free in vacant stores attract 
many exhibits and posters catch 
the eyes of passers-by. Anything 
which carries a picture makes a 
deeper and more lasting impression 
upon the observer. Newspapers, 
insurance companies and libraries 
are usually kind enough to cooper- 
ate in providing exhibits and liter- 
ature. And, so in all these ways, I 
shall try to spread information and 
awaken interest in tuberculosis 
control. 

But there is one even greater 
service I believe I can give if I am 
to do my part in finishing the puz- 
zle. It is to sow the seed of pre- 
vention. Just as “an ounce of pre- 
vention is worth a pound of cure”, 
so raising the general economic 
status is, I believe, even more im- 
portant than combating tubercu- 
losis as it already exists. 


Back to the Country 

This “ounce of prevention” in 
many cases means moving “back to 
the country.” Sunshine is there, 
fresh greens and milk—all little 
things, but great things in prevent- 
ing tuberculosis. In these troubled 
times, too, moving to the country 
often means financial independence. 
Jobs are few in the cities; rents 
are high; homes and streets are 
crowded, dirty, dark. And so the 
Negro, already carrying a racial 
susceptibility, falls prey to tuber- 


culosis. He should know that a 


little home in the country is often 


‘ cheaper than a tenement flat in a 


slum, and that the low pay check he 
draws in the city will go much 
farther if he has a garden and 


understands how to spend wisely. © 


As a teacher, I have the oppor- 
tunity of organizing adult study 
groups. Their purpose would be 
to solve the problems of the con- 
sumer. Although we cannot hope 
to make employers raise the income 
of Negroes, we can hope to make 
Negroes raise their own incomes 


by getting the most out of every 
dollar they earn. 


Help of Leaders Needed 


There is still another group that 
I must reach if I am to put over 
my program of tuberculosis con- 
trol. In every community there is 
a small group of influential persons 
who are in a position to bring into 
reality these dreams of tubercu- 
losis control. Even after we have 
succeeded in teaching our children 
and our adults what to do to pre- 
vent tuberculosis, what signs to 
watch for, and when to go to the 
doctor, our education will not mean 
much if there are no clinics where 
these people can go to be examined, 
no tuberculin to be used in the 
schools, no nurses to go into these 
homes, no sanatorium where tuber- 
culous persons can go to be cured. 

It takes money to win the fight. 
Consequently, these masses of “for- 
gotten people” who are suffering 
from tuberculosis and spreading it 
to the “remembered class” must 
turn to the influential persons in 
their community for the final solu- 
tion of their problem. 

Showing the white man that it 
is wise to spend money in raising 
the health of the Negro is my job. 
If, through publicity, letters and 
interviews, I can make the leaders 
— representatives, health board 
members, philanthropists—realize 
two things, my fight will be won. 

First, I must convince them that 
if their lives and their children’s 
lives are to be safe from tubercu- 
losis, then they, the leaders, must 
see to it that every person in the 
community has a chance to live his 
life free from tuberculosis. 


Inform and Inspire 


Second, I must convince these 
leaders that the cost of wiping out 
tuberculosis is actually much less 
than the cost of caring for patients. 
United States Surgeon General 
Thomas Parran has announced 
that the disease can be stamped 
out in this whole country by spend- 
ing $200,000,000. This appears to 
be the logical thing to do when we 
consider that the average cost of 
caring for a single case is $4,000. 

Turn to Page 10 
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Christmas Seals Fight Tuberculasis 


HE county map of the United 

States looks brighter each year. 
The dark spots showing the coun- 
ties where péople are deprived of 
the benefits of the Early Diagnosis 
Campaign are disappearing fast. 
If the present rate of progress con- 
tinues, the day should not be far 
away when complete coverage will 
be achieved. This is an urgent in- 
vitation to the remaining small 
number of county associations and 
committees to do their share in this 
year’s Campaign. The Early Diag- 
nosis Campaign is not at all con- 
cerned about the status of people 
as purchasers of Christmas Seals. 
At E.D.C. time your only questions 
are, “Are these people in danger 
from tuberculosis?”, “Do they 
need knowledge?”, “How can we 
tell them about it?”. Education is 
the objective of the Early Diag- 
nosis Campaign. 


Facts to Remember 


Statisticians have pointed out 
that tuberculosis is more fre- 
quently found among people least 
blessed with worldly goods. There 
is eight times as much tuberculosis 
among the unskilled labor groups 
as there is among the professions. 
There is more tuberculosis in the 
low rental districts and the slum 
areas than there is in the better 
part of town. 


There is more _ tuberculosis 


“X-ray Reveals Tuberculosis 
before Symptoms Appear”’ Is 
Slogan for April Activities. 


among Negroes than among 
whites. The death rate is highest 
among old men and lowest among 
preschool children. Groups in dan- 
ger include young women in indus- 
try, middle-aged men, adolescents, 
especially girls. These are just a 
few of the facts to bear in mind 
when planning your Early Diag- 
nosis Campaign. 

The Early Diagnosis Campaign 
manual will give volunteer workers 
a score of useful hints on how to 
conduct a campaign. The back 
page of the illustrated folder ad- 
vertising supplies for the 1940 
Early Diagnosis Campaign lists 24 
projects that have been carried out 
by associations in various parts of 
the country and that can be dupli- 
cated anywhere. 


Rotogravure Tabloid 

The N.T.A. has produced a pam- 
phlet in tabloid size, four pages, 
1134”x 16”. It tells in 34 large 
pietures the story of early diag- 
nosis. It can be used for the regu- 
lar pamphlet audience, or for the 


Whole DANCER? 
TO AVOID IT 


Parent-Teacher Associations, 
schools, lodges, fraternal orders, 
factories, drug stores, doctors’ 
offices, clinics, waiting rooms in 
hospitals, etc. 

But in addition to our more or 
less standard circulation, a new 
avenue for distribution should be 
available this year. The rotograv- 
ure tabloid can be used as a news- 
paper insert. Country editors, as a 
rule, are willing to cooperate, espe- 
cially when the local association 
places with the local newspaper the 
order for the imprint that a news- 
paper insert needs under postal 
regulations. 

The educational exhibit fits last 
year’s display frames. It will look 
well in libraries, schools, banks, 
windows. 


& 
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Tri-State Mining Area, With High Silicosis 
Mortality, Is Proved Plague Spot of the Country 


HE conditions in the Tri-State 
Mining Area, long known in 
medical literature for its high sili- 
cosis and tuberculosis mortality 
and as a plague spot which menaces 
the health standard of the entire 
country, are described in plain 
words in the Dec. 4 issue of Time. 
The article in Time immediately 
followed the publication of the re- 
port Living, Working and Health 
Conditions in the Tri-State Mining 
Area, issued by the Tri-State Sur- 
vey Committee. The report covers 
investigations made for more than 
two years under the auspices of the 
National Committee for People’s 
Rights. 
“Zine Stink” Time calls the sit- 
uation. The article reads, in part: 
“In the dovetailing corners of 
Kansas, Missouri and Oklahoma lie 
the richest lead and zine beds in 
the U. S. There a score of ‘Tri- 
State’ towns house 100,000 miners 
and their families. Typical is 
Zineville in Ottawa County, Okla. 
Its battered shacks, pieced together 
out of tar paper and packing cases, 
nestle close to glittering mountains 
of ‘chat,’ or quartz dust, the ‘offal 
of the mines.’ On blustery days, 
wind whips and swirls the stinging 
quartz dust through the streets and 
into the houses. Constant inhala- 
tion of quartz dust causes sili- 
cosis.” 


Shocked Into Action 
Time goes on to say: 


“Two years ago, shocked into ac- 
tion by the silicosis scandal of 
Gauley Bridge, W. Va., the Na- 
tional Committee for People’s 
Rights (founded by Theodore 
Dreiser in 1931, supported by con- 
tributions from such literati as 
Louis Adamic, Hamilton Basso, 
John Chamberlain, Waldo Frank) 
sent a committee to Tri-State to 
study the health of the miners. 
Among the committee members: 
Economist James Raymond Walsh 
of Hobart College, Sociologist Es- 
ther Lucile Brown of the Russell 


Sage Foundation, Dr. Adelaide 
Helen Ross Smith, Manhattan sili- 
cosis expert, Socialite Sheldon 
Dick, Manhattan photographer. 

“This week in Manhattan the 
committee issued a dismally illus- 
trated ‘Preliminary Report.’ It was 
promptly denounced by Secretary 
Evan Just of the Tri-State Zinc & 
Lead Ore Producers Association as 
‘damned blackmail.’ The report 
contains no harrowing Gauley 
Bridge tales of mass burials and 
walking skeletons. It offers only 
Government statistics, a short med- 
ical treatise on silicosis, eyewitness 
accounts of Tri-State life. What 
distinguishes the committee’s re- 
port from most of the 50-odd other 
silicosis reports which have come 
out in the last 20 years is the fact 
that it treats silicosis not as a 
disease of miners alone but as a 
public-health menace which indi- 
rectly lays low the miners’ women 
and children.” 


Case of Dirty Lungs 


The article presents some highly 
significant facts and figures. It 
says: 

“The tiny silica or quartz parti- 
cles which cause silicosis are about 
3/25,000 of an inch in size. They 
irritate the lungs, cause formation 
of small, stony nodules, which 
bring about shortness of breath, a 
dry cough, pain in the chest. Sili- 
cosis alone is not serious, painful 
or disabling. Essentially it is just 
a case of dirty lungs. But silicotics 
are extraordinarily susceptible to 
tuberculosis, frequently die from 
it. Dust from ‘chat’ piles, accord- 
ing to the Kansas State Board of 
Health, is a potential menace to all 
Tri-State inhabitants. Only ways 
to prevent silicosis in the mines are 
to wet down the ‘working faces’ 
and muck piles of zinc, ventilate 
the mines with fresh air, provide 
gas masks for the miners. Since 
the U. S. Bureau of Mines made a 
special study of the Tri-State sore 
spot 25 years ago, the report ad- 


mits, the better mining companies 
have done much to improve silicosis 
precautions. But ‘wetting down,’ 
particularly in smaller mines, is 
not enforced, and gas masks are 
too uncomfortable for daily use. In 
1927 a ‘model’ silicosis clinic wag 
established at Picher, Okla., but 
clinic doctors could merely make 
diagnoses and statistical surveys, 
offer no treatment for the 5,366 
Silicosis victims examined up to 
1932. 


Spreads Like Wildfire 


“As important as further dust 
control, says the report, is preven- 
tion of tuberculosis, which spreads 
like wildfire through the ram- 
shackle huts. ‘As a result of over- 
crowded living conditions it is not 
unusual for a silicotic father, in- 
fected with tuberculosis, to share 
the same room or even the same 
bed with his children, even though 
he is continually showering the air 
with germs when he coughs.’ The 
miners, who are 90% native-born, 
live in the most abysmal ignorance 
of the nature of their disease. One 
tried to check his silicosis by giv- 
ing up chewing tobacco. Another 
said: ‘It’s the likker that gits ’em 
down. When that alkeehol gits 
down into the lungs along with the 
dust that’s what eats ’em out.’ 

“The latest . . . figures available 
for Ottawa County, Oklahoma... 
show that the [mortality] rate for 
all forms of tuberculosis [in 1930] 
was then 379.9 per 100,000 for 
males and 95.8 for females ... 
the rate in the United States... 
was 71.8 for males, and 63.0 for 
females.’ ” 


Minimal Case 
Stays 8 Months 


The patient who has a minimal 
case of tuberculosis will stay eight 
months in a sanatorium, while if 
he is in a moderately advanced 
stage his stay will be twenty-three 
months, according to a recent re- 
port on sanatoria in an Eastern 
State. These figures are averages 
based on the records of 1,444 pa- 
tients admitted during a fiscal year. 
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New Tuberculosis Hospital 


Opens at University of Oregon Medical School 


DREAM of many years was 

realized on Nov. 1, in Port- 
land, Oregon. On that date the 
University State Tuberculosis Hos- 
pital, on the campus of the Univer- 
sity of Oregon Medical School, was 
dedicated and opened to patients. 
Within a week all of its 80 beds 
were filled. 

Behind this ceremony lie years 
of aspiration, of hard work and 
careful planning, but the happy 
outcome has warranted it all. 

Oregon’s first tuberculosis hos- 
pital, in Salem, was given legisla- 
tive sanction in 1909 and opened 
the following year. Even in these 
early days the need for a hospital 
in Portland was recognized and the 
plan was to make this the second 
objective. As time passed, the 
plight of Eastern Oregon with its 
great distances, difficulty of travel, 
and serious tuberculosis problem, 
influenced popular thinking and, 
instead of in Portland, the second 
state tuberculosis hospital was 
opened at The Dalles in 1929. 


For a time the two hospitals ap- 
peared to fill the need. Before long, 
however, waiting lists began again 
to creep up alarmingly. During the 
last ten years about 46 per cent of 
the applicants from Portland and 
vicinity were unable to obtain hos- 
pital care and about 27 per cent of 
those from over the state were in 
like situation. Obviously the solu- 
tion of this difficulty depended 
upon provision of facilities where 
the need was greatest. 


Part of Medical School 

The State Legislature appropri- 
ated $110,000 in 1937 toward the 
erection of a third tuberculosis 
hospital to be located in Portland, 
this sum being supplemented by a 
grant of $90,000 from the Public 
Works Administration. Subse- 
quently a gift of $50,000 from an 
interested friend (Mrs. Julius L. 
Meier) plus an additional $40,000 
from the PWA were added to the 
building fund, the total cost of con- 
struction amounting to $290,000. 


The hospital is more or less 
unique in that it functions as a 
state institution under the State 
Board of Control, yet is an integral 
part of the University of Oregon 
Medical School. It is an ideal teach- 
ing center where students and 
graduate physicians will have the 
benefit of observation and active 
experience with tuberculous pa- 
tients. It is equipped and arranged 
so that patients in turn will have 
the advantage of observation and 
treatment by the faculty staff for 
ailments other than their tuber- 
culosis. 


700 Beds Available 


The hospital plant meets 
throughout the highest standards 
of modern construction and man- 
agement. The surgery is especially 
well equipped with glassed-off am- 
phitheatre and facilities for radio 
transmission of lectures to the ob- 
servers. The rooms are mostly 
double with a few singles and 
three-bed wards. Each bed has 
radio attachment with a selection 
of stations. At present there are 
80 beds. Eventual expansion will 


add 40 more. The out-patient de- 
partment affords ample opportu- 
nity for the many types of service 
necessary in a tuberculosis control 
program. 

Aside from limited resources in 
the U. S. Veterans Facility and the 
State Mental Hospitals, Oregon 
now has 700 beds for the treatment 
of tuberculosis, 605 of these being 
in state operated hospitals. The 
number of deaths over the last five 
years has averaged 350 each year. 

With the opening of this third 
state tuberculosis hospital Oregon 
for the first time meets the mini- 
mum standard of two beds for each 
annual death. Temporarily at least, 
citizens of Oregon unfortunate 
enough to develop tuberculosis may 
hope to be hospitalized as soon as 
their diagnosis is established. 


Clinical Course 
By Dr. Pinner 


A clinical course in chronic pul- 
monary diseases, beginning Feb. 2 
and ending April 26, at the Monte- 
fiore Hospital, New York, has been 
announced by Columbia University. 
The course will be given by Dr. 
Max Pinner, chief of the division 
of pulmonary disease, Montefiore 
Hospital. 


New Tuberculosis Hospital at Portland, Oregon 
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Cyclotron Seeks TB 
Germs in Hiding Place 


The versatile giant atom-smash- 
ing cyclotron of the University of 
California, invented for investiga- 
tions in physics by Prof. E. O. 
Lawrence, has been enlisted in the 
fight against tuberculosis, accord- 
ing to Science Service. Prof. Law- 
rence is the winner of the 1939 
Nobel Prize in Physics. 

Medical scientists hope with the 
aid of the cyclotron’s power to lo- 
cate the tuberculosis germ’s secret 
hide-out in the body between the 
time when the germ enters the 
body and the time that it can be 
found in the lungs. For example, 
there is a period of two weeks or 
so when it seems to have disap- 
peared. Where it hides and what 
it does during this period have 
never been discovered. 


If it could be discovered during 
this period, treatment might be 
started earlier and might be far 
more effective. The cyclotron comes 
into the picture because chemists 
have discovered that a large part 
of the tuberculosis germ consists 
of a phosphorus compound. The 
cyclotron can endow phosphorous 
with radio-activity so that it may 
be traced where it goes in the body 
by the rays it gives off. 


Tuberculosis germs are now 
being grown on some of this radio- 
active phosphorus in the hope that 
they will imbibe enough of f so 
that their course can be traced 
after they have been injected into 
the body and their mysterious hide- 
out located. 


Aided by a grant from the Na- 
tional Tuberculosis Association, 
Drs. I. L. Chaikoff and J. Traum 
of the University of California 
have started the experiment, but it 
is too soon yet to know the results. 


New Hospital 
Opens in Alaska 

The opening of the eighth of the 
ten hospitals planned for the na- 
tives of Alaska has been announced 
by John Collier, Commissioner of 
Indian Affairs. The new hospital, 
which is now the largest general 


government hospital in Alaska, is 
at Bethel in the southwestern sec- 
tion of the Territory. 

Describing the new hospital at 
Bethel as the “largest general” 
hospital of the Indian Service in 
Alaska is an indication of the lim- 
ited medical facilities available to 
the 30,000 native population, ac- 
cording to a recent bulletin issued 
by the Office of Indian Affairs, 
United States Department of The 
Interior. The new hospital with 42 
beds will serve 2,500 natives. 

The Indian Service hospital at 
Juneau is larger as it has 54 beds. 
Thirty-two of these beds are re- 
served for tuberculous patients— 
tuberculosis being the most serious 
disease in the Territory. The death 
rate from tuberculosis in Alaska is 
over 13 times as high as the tuber- 
culosis death rate in the United 
States. 


Dr. C. C. Browning 
Dies of Pneumonia 

Dr. Charles C. Browning, an out- 
standing tuberculosis authority, 
died last Fall as a result of an at- 
tack of lobar pneumonia. He had 
not been active since a cerebral ac- 
cident in October, 1932. 


Dr. Browning was graduated 
from the University of Missouri in 
1883. He practiced in Denver, IIl., 
for five years and then took a posi- 
tion with the City Asylum for the 
Insane in New York City. In 1891, 
he went to California in search of 
health. 

In 1905, Dr. Browning became 
medical director of the Pottenger 
Sanatorium at Monrovia, leaving 
there in 1910 to enter private prac- 
tice in Los Angeles, where he lim- 
ited his work to tuberculosis. 


Dr. Browning served several 
terms as president of the Califor- 
nia Tuberculosis Association and 
was the first president of the Tru- 
deau Society of Los Angeles. He 
was a director of the Nationai Tu- 
berculosis Association for many 
years and was one of a limited 
number upon whom honorary mem- 
berships was conferred. He was 
also a member of many medical, 
scientific and civic organizations. 


New Edition 
to be Issued 


The Committee of Diagnostic 
Standards met early in December 
at the office of the National Tuber- 
culosis Association to consider the 
revision of the Tentative Edition, 
1939, Diagnostic Standards. No 
drastic changes were made and the 
thirteenth edition will be published 
early in 1940. 

The members of the committee 
present were: 

Dr. Fred H. Heise, chairman; 
Dr. H. E. Kleinschmidt, secretary; 
Dr. J. Burns Amberson Jr., Dr. 
John H. Korns, Dr. F. M. Mce- 
Phedran, Dr. Max Pinner, Dr. C. 
A. Stewart and Dr. P. A. Yoder. 

Dr. G. Burton Gilbert and Dr. 
R. H. Kanable were unable to at- 
tend on account of illness. 


Teacher in Important Role 
Continued from page 6 


If I, as a teacher, can succeed in 
making the leaders of my commu- 
nity realize the value of providing 
equal opportunities for all in 
health, then I will have succeeded 
in this vital part of my program. 

In conclusion, if I, as a teacher, 
do my part in controlling tubercu- 
losis, I myself must understand and 
appreciate the situation. Under- 
standing it, I must face the fact 
that a large part of the responsibil- 
ity for wiping out this plague lies 
with me. And then I must join the 
fight with Pasteur and Koch and 
Trudeau, using as my weapons not 
a test tube or a microscope, but 
information and inspiration. I 
must inform and inspire my chil- 
dren, I must inform and inspire 
the adults, and I must inform and 
inspire the leaders of my com- 
munity. Fighting together, we 
four—teacher, child, parent and 
leader—are a powerful army. 

This giant jig-saw puzzle, tuber- 
culosis, will yield to such combined 
forces. Tuberculosis can be wiped 
out. Tuberculosis must be wiped 
out through the concerted scien- 
tific efforts of the teachers of the 
nation! 
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Trudeau Society 
Officers Hold Meeting 

The Executive Committee of the 
American Trudeau Society met in 
New York on December 8. Dr. J. 
Burns Amberson Jr., president, 
presided and among the others 
present were: Drs. L. J. Moorman, 
president-elect; John B. Barnwell, 
vice-president; Benjamin L. Brock, 
secretary-treasurer; Bruce H. 
Douglas and Ezra Bridge. Dr. B. 
P. Potter, president of the Amer- 
ican Academy of Tuberculosis Phy- 
sicians, Dr. M. H. Draper and Dr. 
Kendall Emerson, managing direc- 
tor of the N.T.A., were present at 
luncheon. 

Reports were presented by the 
following committees: Medical 
Program, Membership, X-ray Ap- 
paratus and Technique, and Stand- 
ard Laboratory Procedures. It is 
planned to acquaint the members 
of the American Trudeau Society 
with the work of these and other 
groups during the coming months, 
in some instances utilizing the 
pages of the official journal of the 
Society, The American Review of 
Tuberculosis. 

The Executive Committee voted 
to appoint two joint committees 
with the N.T.A., the first on Diag- 
nostic Standards, which will issue 
its final revised edition as a joint 
committee report; and the second, 
on Standards of Undergraduate 
Medical Education. 

Approval was given to the re- 
quest of the Eastern Section of 
the former American Sanatorium 
Association for affiliation as the 
Eastern Section of the American 
Trudeau Society. At the annual 
meeting of the Eastern Section, 
held at Westfield, Mass., on Novem- 
ber 3 and 4, the membership voted 
to request affiliation with the So- 
ciety. 

The following committee was ap- 
pointed to study the policies of the 
Society with regard to qualifica- 
tions for membership, and was in- 
structed to report at a later meet- 
ing of the Executive Committee 
and the Council: Drs. Amberson, 
Barnwell, Potter and Draper. 

The invitation of the American 
Medical Association to send a dele- 


gate to the Conference on Nomen- 
clature to be held in Chicago on 
March 1, 1940, was accepted. 

The Executive Committee has 
made tentative plans for its next 
meeting which probably will be 
held in Cleveland in April, and for 
the meeting of the Counci! which 
will be held in Cleveland, prior to 
the annual meeting, which starts 
on June 3. 


Urges Emphasis on 
Extent of Disease 


“One of the needs for the con- 
trol of tuberculosis today is for 
greater emphasis on the extent of 
the disease and less on its declining 
death rate,” said Dr. John L. Rice, 
Commissioner of Health, New 
York, at the Fall luncheon of the 
Brooklyn Tuberculosis and Health 
Association held on Nov. 21. 

During the past year the Health 
Department of New York has 
X-rayed the chests of approxi- 
mately 200,000 persons, Dr. Rice 
stated. The aim was two-fold, first, 
to discover the early cases that lead 
to the finding in the homes of other 
unrecognized cases, and, second, 
for an index of the extent of the 
disease among the apparently well. 

“We found 2.5 per cent had ac- 
tive tuberculosis or where the 


Committee to Get 
Nominations for Board 


The following are members of 
the Committee on Nomination of 
Directors of the National Tuber- 
culosis Association. Recommen- 
dations for nominations as direc- 
tors-at-large should be submitted 
to any of the following by May 
1, 1940: 


Dr. I Ogden Woodruff, Chair- 
man, 130 East 71st Street, New 
York, N. Y. 


Dr. John F. Allen, 912 Med- 
ical Arts Building, Omaha, 
Nebraska. 


J. Vaughan Gary, State Plant- 
ers Bank Building, Richmond, 
Virginia. 

Dr. W. B. Penney, 740 St. 
Helena Avenue, Tacoma, Wash- 
ington. 

Dr. Charles O. Giese, Fergu- 
son Building, Colorado Springs, 
Colorado. 


disease was of clinical signifi- 
cance,” continued Dr. Rice. “We 
have found that the knowledge of 
a person that he has tuberculosis 
usually leads him to do something 
about it and to secure at least occa- 
sional medical care. For this rea- 
son the Health Department favors 
the searching for cases even 
though there are inadequate hos- 
pital facilities available.” 

Dr. Rice spoke of the results of 
early diagnosis. Seventy per cent 
of the cases found through the 
X-ray program of the last year 
were in the early stage. This figure 
contrasts sharply with the 20 per 
cent in the early stage of the 
disease when examination is made 
only after symptoms appear. 

Other speakers on the program 
were Dr. Henry D. Chadwick of 
Waltham, Mass., president of the 
National Tuberculosis Association ; 
Dr. Kendall Emerson, managing 
director of the National Associa- 
tion; Dr. Harold G. Campbell, su- 
perintendent of Schools; Frederic 
B. Pratt, president of the Brooklyn 
Tuberculosis and Health Associa- 
tion; Dr. Philip I. Nash, president 
of the Medical Society of the Coun- 
ty of Kings and director of the 
Division of Medical Service of 
Coney Island Hospital. 


W. P. A. Aids 
State Projects 


The Mercer County Tuberculosis 
and Health League, New Jersey, 
through the aid of a state-wide 
WPA project has obtained the 
services of a physician, a trained 
nurse and a clerk to supplement the 
present force undertaking the work 
of tuberculosis care and preven- 
tion, it has been announced by Mrs. 
Frank Thompson, executive secre- 
tary of the League. 

The League will expand its pro- 
gram of tuberculin testing children 
in schools, assisting in the regu- 
larly conducted clinics throughout 
the county and following up cases 
discharged from sanatoria. 

The long-sought project will be 
under the general direction of Dr. 
Samuel D. English of the New Jer- 
sey State Sanatorium, Glen Gard- 
ner, N. J. 
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High Schools and Sex Education— 
by Benjamin C. Gruenberg 
with the assistance of J. L. 
Kaukonen. Pamphlet, about 
140 pp. Superintendent of 
Documents, Washington, D. C. 
20¢. 


This new publication is the suc- 
cessor of a “manual” with the same 
title prepared by Dr. Gruenberg 
and others under the direction of 
the Surgeon General of the United 
States Public Health Service in 
1922. Dr. Gruenberg has recently 
surveyed the sex-related teaching 
in numerous high schools and has 
rewritten and expanded the ten 
chapters. 

The reviewer notes with interest 
that between 1922 and 1929 sex 
education in American high schools 
has improved and advanced in 
many details, but this new publica- 
tion records no radical changes. 
This indicates stability and wide- 
spread agreement as to the matter, 
methods and principles of sex edu- 
cation in high schools.—LS. 


Your Health Dramatized, by W. W. 
Bauer, M.D. and Leslie Edgley— 
1939. 527 pp. Price $2.25 if 
purchased through THE BUL- 
LETIN. 


Thirty-two radio scripts selected 
from those presented in the Radio 
Health Dramatizations broadcast 
in 1937-1938 by the American Med- 
ical Association and the National 
Broadcasting Company especially 
for junior and senior high schools 
are collected in this book. 

The introduction suggests that 
these scripts may be reproduced as 
(1) actual broadcasts in school 
auditoriums equipped with public 
address systems, (2) simulated 
broadcasts, (3) stage plays, (4) 
classroom plays, (5) reading exer- 
cises. Suggestions for each of these 
forms of presentation are given. 
The running time of these dramas 
ranges from 10 to 35 minutes. 

Teachers should welcome such an 
extraordinary up to date collection 


of health dramas because sources 
of such material are hard to find 
and the material available fre- 
quently of questionable suitability. 
One script, timed for 30 minutes, 
is “Tuberculosis—Foe of Youth’. 
—DCMcC. 


Briefs 


A Patient Edits.—Morgan Brant- 
linger, a patient at Sunnyside San- 
atorium in Indiana, has performed 
a service to other patients by com- 
piling in a 101-page pamphlet an 
intelligent selection of articles 
which have appeared in sanatorium 
magazines written chiefly by sana- 
torium physicians for their pa- 
tients. They are well adapted to the 
education of the patient and his 
family. 

The pamphlet, as a whole, is also 
a tribute to the quality of sana- 
torium publications, edited chiefly 
by and for patients, in which the 
ward gossip with which most of 
them begin gives place gradually 
to an informative literature. 


World’s Fair Speeches.—“We are 
laying the cornerstone, we hope, 
of a permanent Museum of Health 
in this city,” said the late Dr. Liv- 
ingston Farrand at the dedication 
ceremonies of the American Mu- 
seum of Health in the Medicine and 
Public Health Building at the New 
York World’s Fair. 

The addresses made by the speak- 
ers at the ceremony, all of whom 
played important roles in the devel- 
opment of the Museum of Health, 
are given in full in a booklet, Pro- 
ceedings of the Dedication of the 
Museum issued by the American 
Museum of Health, Inc. 


Sea View Spirit Is Praised.— 
“Let us adopt the Sea View spirit 
in this part of the world,” writes 
Dr. J. Rodriquez Pastor, chief, Bu- 
reau of Tuberculosis, Puerto Rico, 
in the October Bulletin of the In- 
sular Department of Health. He 
says: 

“During my recent visit to the 


United States, I had the privilege 
of accompanying Dr. George Orn- 
stein in one of his visits to the Sea 
View Hospital, Staten Island, N. Y, 
I was greatly impressed by the 
spirit which one observes in the 
medical staff of that great hospital, 
I know that doctors all over the 
United States devote a large share 
of their time to giving free service 
in charitable institutions. But I 
know of very few places where the 
spirit of service reaches such a high 
level as it does in the Sea View 
Hospital.” 


Statistics 


Miss McCaffrey to Albany.—As 
the Statistical Department begins 
the new year it is very sad because 
of the loss of the services of Isabel 
McCaffrey, statistical assistant, 
who had been with the National 
Tuberculosis Association nearly 
ten years. Miss McCaffrey accept- 
ed a position as statistician with 
the Pneumonia Control Bureau of 
the New York State Department of 
Health at Albany and began her 
duties there December 4, 1939. 

The major activity of the Service 
at the moment is the follow-up 
study of tuberculosis patients dis- 
charged from 75 public sanatoria 
in 1933. The field work was com- 
pleted some time ago and the cod- 
ing of the individual reports should 
be finished this month. Further 
tabulation processes will follow and 
a preliminary report will be ready 
for presentation at the annual 
meeting in Cleveland in June. 


Assistance to Field.—A recently 
completed study is that of the tu- 
berculosis programs of colleges and 
universities throughout the coun- 
try, which was prepared for the 
Tuberculosis Committee of the 
American Student Health Associa- 
tion. 

In getting under way new proj- 
ects for 1940, the Service hopes to 
begin with a survey of the amount 
and character of statistical assist- 
ance available to state and local 
tuberculosis associations as a basis 
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for the stimulation of further 
progress in this respect. 

In addition to the usual tabula- 
tions of current figures made avail- 
able each year, the Service hopes to 
revise the out-of-print pamphlet on 
Tuberculosis Case Finding Sur- 
veys, with special emphasis on pre- 
paring a central tuberculosis regis- 
try; revise and bring up to date the 
abstract of the literature on tuber- 
culosis among nurses; establish a 
comprehensive figure on the 
amount spent for tuberculosis work 
in this country; and assist Dr. 
Buck of the American Public 
Health Association to revise the 
Appraisal Form for Local Tuber- 
culosis Activities. 

It will, of course, continue to be 
an information service on tubercu- 
losis statistics to the entire field, 
and to many allied health organiza- 
tions. 


School Health 


Use of Library Kits.—The Los 
Angeles County Tuberculosis and 
Health Association has extended 
the use of the teaching kits for 
high schools. By the simple expedi- 
ent of affixing a label, bearing the 
name of the association in red to 
match the design on the envelope 


‘over the words: “Teaching Kit for 


Secondary Schools,” the kits are 
used for physicians, social workers, 
school nurses, parent-teacher asso- 
ciations and other special groups 
who are interested in a variety of 
materials on tuberculosis. 


Clinic on Health Education.— 
Those who were fortunate enough 
to attend the “clinic” on high school 
health education held at the annual 
meeting of the National Tuber- 
culosis Association in Boston last 
June will be glad to learn that the 
scenario has been made available in 
mimeographed form by the Massa- 
chusetts Tuberculosis League and 
is ready for distribution at a very 
moderate price. 

This “clinic” demonstrated in 
delightfully realistic form the co- 


operative activities of the Newton, 
Mass., health and school depart- 
ments in planning and conducting 
an educational program to precede 
the tuberculin testing of junior 
high school pupils. The scenes were 
reproductions of actual discussions 
and experiences in “A Meeting of 
the School Health Committee,” “A 
Meeting in the Health Department 
Office,” and “A Classroom in a 
Junior High School.” 


Christmas 


w January R. eview 


The American Review of 
Tuberculosis for January car- 
ries the following articles: 


Evaluation of Respiratory 
Function, by Walter K. 
Whitehead and A. T. Miller 
Jr. 


Clinical Studies in Asbestosis, 
by Moses J. Stone. 


Intrapleural Pneumonolysis, 
by Harlan F. Newton. 


Accidents and Complications of 
Artificial Pneumothorax, by 
P. M. Mattill and Frank L. 
Jennings. 


The Acute Abdomen During 
Pneumothorax Therapy, by 
Richard H. Bennett and Ben- 
jamin Burbank. 


Purified Protein Derivative, by 
Florence B. Seibert and 
Emma H. Dufour. 


Intoxication in Tuberculosis, 
by H. J. Corper and Maurice 
L. Cohn. 


Chronic Nonspecific Pulmo- 
nary Disease: I. The Radio- 
graphic Diagnosis of Bron- 
chiectasis; II. The Patho- 
genesis of Bronchiectasis; 
IlI. Classification, by Paul 
M. Andrus. 


Brief Reports: 
Nontuberculosis Spontan- 
eous Pneumothorax, by L. 
S. Ylvisaker, C. E. Kies- 
sling and H. B. Kirkland. 


Sulfanilamide, Acetylsul- 
fanilamide and Sulfapyri- 
dine, by Richard H. Follis 
Jr. 


Culture of Tubercle Bacilli, 
by Leland M. Johnston. 


Case-Finding in Schools and 
University, by J. W. 
Strayer. 


Successful Seal Sale.—As this is 
written, the 33rd annual Christmas 
Seal Campaign is an assured suc- 
cess. In spite of the shorter period 
because of the late opening date, 
most associations have found that 
their income is in excess of that of 
former years for an equivalent 
period. It is impossible to say how 
great the gain will be until all the 
returns are in sometime next Sum- 
mer, but it looks as though the up- 
ward trend would continue at about 
the same rate as the in last few 
years. 

Publicity from every angle has 
been remarkably fine and since this 
this contributes heavily to the suc- 
cess of the Seal Sale, we have every 
reason to be most grateful to news- 
papers, magazines, broadcasting 
stations, outdoor advertisers, etc. 
Expressions of thanks from local 
groups to organizations and indi- 
viduals cooperating in publicity are 
most helpful. 

The Christmas Seal Advisory 
Committee is scheduled to meet in 
New York on Jan. 10, to consider 
critically a series of designs by 
Stevan Dohanos, one of which will 
be selected for the 1941 Christmas 
Seal. 

Consultation Service.— An- 
nouncements have gone out placing 
before state secretaries the plans 
for continuing consultation service 
on Seal Sale. This service has 
proved to be such an unqualified 
success that the scope is being 
greatly extended this year to in- 
clude many of the smaller associa- 
tions. 

The Study Club goes on another 
year in a somewhat modified form. 
It is expected that the mass of data 
accumulated over the three years 
of the Study Club’s existence will 
further clarify our position in 
“what to do next.” 

Post Seal Sale meetings have 
been tentatively scheduled for Fri- 
day, Feb. 23, at New York and 
Friday, March 1, at Chicago. In- 
teresting review programs are now 
in preparation and every secretary 


| 
gins 
1use 
abel 
ant, | 
ept- | 
vith 
| of ; 
t of 
her 
vice 
lis- 
ria 
od- 
uld 
her 
und 
idy 
ual 
tly 
tu- 
ind 
in- 
the | 
che 
ia- 
| 
to 
int 
st- 
: 


concerned with adopting the latest 
procedures in Seal Sale should plan 
to attend one or the other of these 
conferences. 

Spring and Fall field service in 
1940 is being tentatively arranged. 
Requests from state secretaries, 
even this early, will be given the 
most careful consideration and we 
shall appreciate such advices as will 
best enable us to cover the territory 
economically. Wherever possible, 
regional conferences should be 
planned for the Fall, and Spring 
conferences should be devoted to 
the detail work, especially in the 
larger cities, of making early plans. 


News Keel 


Mrs. Bessie Paige Hanson, R.N., 
for the last six years executive 
director and clinic supervisor of 
the Rensselaer County Tuberculo- 
sis and Public Health Association, 
resigned on Dec. 15, to become su- 
perintendent of nurses at the Bel- 
mont Hospital, Worcester, Mass. 


Mrs. H. H. Holdridge, executive 
secretary of the South Dakota Tu- 
berculosis Association, has been 
elected president of the South Da- 
kota Conference of Social Work. 


The Wisconsin Anti-Tuberculo- 
sis Association announces the ap- 
pointments of Dr. Oscar Lotz, 
Milwaukee, as part-time executive 
secretary and Dr. John A. Cars- 
well, Juneau, Alaska, as associate 
executive secretary. 


John E. Kieffer, educational and 
publicity secretary of the Philadel- 
phia Health Council and Tubercu- 
losis Committee, has accepted the 
position of chief of the Division of 
Health Education for the State 
Health Department. He will con- 
tinue to serve with the Health 
Council as consultant in health 
education. 


The honorary degree of Doctor 
of Science was conferred upon An- 
drew M. Harvey, M.D., F.A.C.S., 


and Dean Emeritus of Industrial 
Medicine, by Knox College, Gales- 
burg, IIl., last Summer. The occa- 
sion was the fiftieth anniversary 
of Dr. Harvey’s graduation from 
the college. The citation, read by 
John DeVries, associate professor 
of Chemistry, read, in part, “... 
to a man who has distinguished 
himself as a pioneer in the field of 
industrial health and safety.” 


Dr. C. Howard Marcy, Pitts- 
burgh, Pa., has been named chair- 
man of the Committee on Tubercu- 
losis of the Medical Society of 
Pennsylvania for the year 1939-40. 
Dr. Marcy is medical director of 
the Tuberculosis League of Pitts- 
burgh, secretary of the Board of 
Directors of the Pennsylvania Tu- 
berculosis Society, chairman of the 
Negro Committee of the National 
Tuberculosis Association. He is 
also connected with the Medical 
School of the University of Pitts- 
burgh. 


Dr. J. A. Myers, professor of 
medicine at the University of Min- 
nesota, former president of ‘the 
National Tuberculosis Association, 
and a member of the Executive 
Committee of the Minnesota Public 
Health Association, has been hon- 
ored by the Society of Puerto Rican 
Tuberculosis Physicians by the 
award of the 1939 gold medal for 
outstanding work in the field of 
tuberculosis. Dr. Myers flew to 
Puerto Rico early in December 
where he gave a series of lectures 
under the auspices of the Society 
and addressed the annual meeting 
of the Puerto Rico Medical Asso- 
ciation. 


Dr. Robert Charr and Dr. J. 
Woodrow Savacool have been ap- 
pointed Joseph V. Horn Fellows 
for the Study of Pulmonary Tuber- 
culosis at the Department for Dis- 
eases of the Chest of the Jefferson 
Hospital, Philadelphia. 


Dr. John Lewis Rawls of Suffolk, 
Va., was killed recently in an auto- 
mobile accident. Dr. Rawls was a 
director of the Virginia Tubercu- 
losis Association. 
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